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The lotions commonly used with the hand syringe are the same as Lotions for
those used for irrigation, hut for most purposes one of the organic silver lfvectlon
preparations is probably better. Of the multitude of such compounds
that have been put on the market the following appear to he the most
useful: protargol (silver protein), 1 in 800 to 1 in 200; argyrol (mild silver
proteinate), 3 to 5 per cent; alhargin, 1 in 500; targesin, 1 to 5 per cent;
choleval, 1 in 400 to 1 in 100. The silver preparations may do harm if
used for too long a period or in too great a strength. A good routine is
to get the patient to inject a silver preparation about twice a day and
to irrigate night and morning with 1 in 8,000 solution of potassium
permanganate.
When improvement is continuous, the local treatment should be Length of
continued for about a week after all discharge has ceased.	treatment
If recurrence does not follow suspension of treatment for about a
week, the various tests of cure described later should be carried out.
When the discharge persists for a number of weeks, either as a slight
and watery gleet seen at the meatus or as heavy threads in the urine,
or recurs shortly after irrigation and injections have been stopped, the
treatment appropriate for chronic gonorrhoea is indicated. As this
requires the passage of instruments into the urethra, it should not be
started until the urine is quite clear, Instrumental treatment during the
earlier stages often provokes such complications as prostatic abscess
and epididymitis.
The two chief causes of chronicity and relapse are: (i) failure to develop Chronic and
an adequate antigonococcal power, demonstrated by a negative or a
doubtful gonococcal complement-fixation reaction and best treated by
a vaccine, of which the effect should be gauged by periodical repetitions
of the blood test; and (ii) imperfect drainage of some focus in which the
infection still smoulders. Badly draining foci are probably the cause of
chronicity and relapse in most cases. Unfortunately, few workers at
present seem to take the trouble to find these foci, with the result that
in very many cases of chronic gonorrhoea, before a systematic search
undertaken at long last has located the trouble in the anterior urethra,
the normal prostate has been massaged regularly and sounds have been
passed into the bladder without any other indication for these manoeuvres
than the fact that they are mentioned in text-books as being useful in
chronic gonorrhoea.
The steps to be taken to discover badly draining foci have been
described on page 12, and it is necessary now only to describe their treat-
ment when discovered. In the anterior urethra light cauterization seenis Cauterization
to be the most effective method of opening follicles or crypts in which
the infective secretion is partially pent up. This view is based on a fairly
substantial number of cases in which, after systematic dilatation, ringing
the changes on the many chemicals used for irrigation, and the use of
vaccines and other methods of treatment have completely failed to
effect a cure, a bead of pus has been seen through the urethroscope
oozing from some spot on the mucous membrane, and the spot in

